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FORM 726 - CONTENT & INSTRUCTOR EVALUATION REPORT 

INSPECTORS OF STRUCTURES COURSES & ENERGY AUDITORS PROGRAMS 
 

TITLE:   

CE or PL  #:   NO. OF HOURS:   DATE:   

PROVIDER:   

INSTRUCTOR(S)   
 

 

What did you like about the course and instructor(s)? 
 

 

 

 

 
 

What aspects of the course or instructor(s’) teaching methods should be improved, if any? 
 

 

 

 

 

Name (optional): 
 

 

 

Date: 

 

 
 

I. INSTRUCTOR Excellent Average 
Not 

Acceptable 

Not 

Applicable 

Instructor demonstrated knowledge of course content and 

was well prepared 
☐ ☐ ☐ ☐ 

Instructor provided clear course objectives and expectations ☐ ☐ ☐ ☐ 

Instructor provided examples to illustrate a point ☐ ☐ ☐ ☐ 

Instructor provided helpful feedback, encouraged questions 

and responded satisfactorily 
☐ ☐ ☐ ☐ 

Rate instructor’s ability to control disruptions ☐ ☐ ☐ ☐ 

Rate the timeliness of the class start and finish times ☐ ☐ ☐ ☐ 

Rate instructor’s availability outside of the classroom ☐ ☐ ☐ ☐ 

II. CONTENT/MATERIALS 

Content was relevant and helped me learn subject matter ☐ ☐ ☐ ☐ 

Rate the value of supplemental resources e.g., websites, case 

studies, and articles from publications, etc. 
☐ ☐ ☐ ☐ 

Rate your satisfaction with the interactivity among students ☐ ☐ ☐ ☐ 

The quizzes/final exam accurately measured what I learned ☐ ☐ ☐ ☐ 

III. DISTANCE EDUCATION (Internet)  

Rate the technology support needed and received  ☐ ☐ ☐ ☐ 

Rate the ease of use with course access, links, etc. ☐ ☐ ☐ ☐ 

Rate your satisfaction with the self-paced structure  ☐ ☐ ☐ ☐ 

Rate the content for clear course objectives and expectations ☐ ☐ ☐ ☐ 

Rate the availability of instructor ☐ ☐ ☐ ☐ 
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